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COVER LETTER

T Hegistration Section
Division of Corporations

Chunee Fanuly Trocking 1.0,
SUBJECT:

Name of Limiled Liahility Campany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the followiny:

Jaequeline Quiroga

Name ol Person

ZenBusiness INC

Firm/Campany

35311 Parkerest Dirive STE 103

Address

Austn. Texas, 78731

Cinv/state und Zip Code

fulfillment@zenbusiness .com

E-maid address: {10 be used or future annualk report nolitication)

Far further intormation concerning this matier. please call:

Tacqueline Quiroga c/o ZenBusiness INC S J93-6249
at { }
Nime ot Person Aren Code Daytime Telephone Number
Enclosed s a cheek for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & (3 835.00 Filing lFee & 0 $60.00 Filing Fee,

Certificaie of Swatus Centified Copy

tadditional copy 15 enclosed)

Mailing Address:

Street_Address:

Certificate of Status &
Certificd Copy

(additional copy is enclused)

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chance Family Trucking §

LU

tName uf the Limited Liability Company as it now ippears on our records.)
{A Monda Dnited Liahility Company}

. . . . . . . - 232
Che Anticles of Organization for this Limited Liability Company were filed on 2072021
- . 2 S :
Florida document number -21UMH569-44

and assigned
Ihis amendment is submitted to amend the following

If amending name, gnter the new name of the limited liability company here

Fhe new mame must be distinguishable and contain the words “Limited Lisbilioe Company

the destgnation ~LEC™ or the abbreviation ~1L.1L.C
Enter new principal offices address, if applicable

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BROX)

B. If amending the registered agent and/or registered office address on our records, enter the name nfthe new registered
agent and/or the new registered office address here:

‘___"‘
ard
[
-
. . R
Name of New Registered Auent o
New Registered Office Address i
Fnter Floricd street acddresy . _'_t
. Florida (2]
iy Zip Code
New Registered Apent’s Signature, if changine Registered Agent

[ hereby aceept the appointment as registered agent und agree w act in this capacite. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties. and [ am fomilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the imited liabilin
compuny has been notificd in writing of tis change

IEChanging Registered Apent, Sigaature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Tyler M Rosencruns 9418 Nenia Street
= Add

New Port Richey F1L 34634
ORemove

OChange

AMBR Tyler Chance Q418 Xenis Street
Add

New Port Riches FIL 34654
mRemove

CiChange

Oadd

CJRemove

TJChange

D Add

ORemove

CChange

Dadd

O Remove

ClChange

Oadd

JRemaove

CIChange




D. If amending any other information. enter change(s) here: rduach udditional sheeis, if necessari)

E. Effective date, if other than the date of filing: {optional}
(W effective date is listed, the date must be specitic and cannot be priar 1o date of filing or more than 90 days afier filing.) Pursuant w 605.0207 (3)(b)
Note: IFthe date ingerted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Depuniment of State’s records,

If the record specifies a delayed effective dute. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed. '

October 22nd 20121
Dated

/5 Tyler Chance

Signature of 3 member o authortzed representative of @ member

Tyvler Change

Fyped or printed name of signee

Filing Fee: S25.00



